MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-033135

; 7 STATE FILE NUMBER
Registration District No. __d _z.-_ £ Primary Registration District No. _\{-4__ f —-—_Registrar’s No. g%_é.g../. ______

DO NOT WRITE
ON THIS STUB AMENDED
]'W E 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 o TY t. Louis s STATE Mg, b. COUNTY St. Louis sdmision)
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCLEY Inside Limits
ul : s
: ~ |z Town  Richmond Heights 4 days TOWN  Kirkwood Yefd Mo D
l/'G 0‘5 : c. :%éPrl‘!l":TEO%F {if NOT in hespital, giva location) Inzide Limits dI:{gREEETSS {If outside, give location) Reside on Farm
DR
2‘7‘{6 3 2 g INSTITUTION St. MaI'y's Hospital Yes [ No [0 104 Memod Place Yes [ NBE
3 3. #mE OF PE}CEASED Firgt Midd|e Last 4. Dé\gE Month Day Year
ypa or print
e DEATH
o Gilbert C. Florida E _August 7, 1962
C 5. SEX 6. COLOR OR RACE 7. Marriad [X Never Marriad [J |8. DATE OF BIRTH 9. AGE (last birthday} [1F UNDER 1 YEAR [ IF UNDER 24 HR
5 / M W Widowed O Divorced O 1_5_1891 71 Momhsl Days | Hours l Min.
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v duri t orking, li if repirad) .
£ TAYEY CHEMNL BESKET Investment St. Louis, Mo. U.S.A,
7 c 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
” i Alonzo K. Florida Nancy L. Stratton Esther Florida
2. :,(, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? Te—masLAL — 17. INFORMANT Addrass
I {Yes, no, or unknown) | (If ves, give war_or dates of servica
? )72 | Mrs. Edward Wunnenbe;g 636 Browne
% = 18. CAUSE OF DEATH (Enter only ¢ne cause per lina for—wprorr=ro—os INTERVAL BETWEEN
10 “Z“l PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
: g i« z IMMEDIATE CAUSE (5) Metastatic Carcinoms genersl.
11 o]
WIia
W fo o
o o Conditions, if . DUE TC (b
12 S (1] E wcl'a?cl'li I::\:e rilznru k) ca Pf‘na:haihe-
Iz a::o'ye ::':uu d(a).
= ating the under-
13 = I’yin;;g cause last, DUE TO {c} A an
g 5 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI). If deceased was  female was
= disease condition given in PART 1 {a) there a pregnancy in fast 90 days.
4 <
—_
S g . I O Yes I O Ne I O Unknown
g E 19. gJAS AUTO%S'I' 20a. ACCE’ENT SUI%DE HOMEI]CIDE 20b, DESCRIBE HOW INJURY CGCCURRED, {Enter nature of injury in PART | or PART 1| of item 18.)
3 §| " fromy
z ot O
g & | 20c. TIME OF  Hour _ Month, Day, Taar
o § g ,:02 INJURY a.m,
o) p.m.
=
E ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,l in or about hema, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] farm, factory, street, office bldg., etc.)
5 NOT WHILE AT wORK [
o o fal
5 o g é 21. | sttended the deceased from_a_mﬂslﬁn—— gﬂléz_lnd last sawsp: . alive on 8/7/62
: ; 9 Daath, occurrad st 30 pm m|on the date stated above, and to the best of my knowledge, from the causes stated.
g i 8 6 572, SIGNATURE p 22b. ADDRESS 22¢. DATE SIGNED
sy
= < 3 634 North Grand Ave, 8/8/62
z RY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate)
. fal -
g a ine St. Louis, Missouri
L
= -4 24—FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
o] >
E % HOFFMEISTER COLONIAL MORTUARY s £~ f~ 6 2+

6%4 crllppe“a [Licensad Embalmer‘s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

..‘...O ceeyen e

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision. %/
Student Slgne

Signature of Student Embalmer 1

AN . N WA Licensed Emby /,? |
P. O. Address %

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If-embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




